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WRITE. PLAINLY—USING UNFADING B_i'JACK INE—MAEKE A PERMANENT RECORD

THE DIVIRO:

l FILED JyL 2~ 1951

N OF REALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

J_-lgz PRIMARY REG. DIST. MO. __l.QQ_Q. Registrar's No..... (?79. S,

LITGUG

State File No

IBIRTH NO.___~Tim P el = 5/ REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If inatitution: residecs bdor-i
a. COUNTY Buchanan &. STATE o, b. COUNTY DeKalb . adinbuion).

b. CITY (If outelde corpurate Umita, write RURAL snd give

QR ¢ ™~y ke T, T Ttownahip!
TOWN .{hrsti‘lJoseph Hulte

c. LENGTH OF

Ve pais

<. ClTY (If sutaids corporate Umits, write RURAL acd glve towmbin)

TOWN King City io.R.R. Jagkson. Tex

d. FULL NAME OF (If ot in hospital or institution, give atreot addross or location) d. STREET (U rural, give location) a 3 M
HOSPITAL OR N ADDRESS |
INSTITUTION Mo, Methodist.Hogp. St.J¢aselr Bural 4
‘OECEAsED  * ‘;"‘;" b. (Mlddle) o (Lasty LOME T Mdmw)  De) - (rmn |
(Typeor Pty MicChe#d). pllen Miller DEATH . 15. 1951
5 SEX d 6. COLOR CR RACE | 7. mARRIED. NEVEE MSRRIED. 8. DATE OF BIRTH 9. 1:‘\“GE (In years £ UNDER | YEAR | meoam o m
Male Thite (MOGHED. DVORCED oeci | Fyme w13, 1951 Sl o] g [ o 3
10a. USllIJ:n!;OCCUIPATﬁJ!Gh-HaJolJ’:;k 100, KIND OF BUSINESSDOETHJ‘E 11. BIRTHPLACE (State or forelgn country) 04 12. CITIZEN OF WHAT
- ] H P
nq{ moat of worl v, sven if re Same f(lng City MO. c?thTRYT.
Is;._ramea 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest HMiller | Darlene Wise None
i5. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknawn) I (If yeu, wive war or dates of service} - NO. ”
None Rogalse Wise. King City, Mo,
18. CAUSE DF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsosusoper | ). DISEASE OR CONDITION _ ] L ONSET AND DEATH
Mne for (a), (b), and (o) DIRECTLY LEADING TOQ DEATH (2)
*Thia does net mean ANTECEDENT CALSES
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)
o8 heart fallure, asthenia, |+ rise to the above couse (a) dating -- .. . TR . - -
cte. It meims the gis- | Che pnderiying cause laat.
case, injury, or complica- . DUE TO (o)
tion whith caueed death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disease or condilion causing death. t. .
19a. DATE OF OP'FEJAHI: 15b. MAJOR FINDINGS OF ‘OPERATICN ] ) 2. AUTOPSY?
21a. ACCIDENT . (Bpacily) . 21b. PLACEOF INJURY (ex.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) | . (STATE).
* SUICIDE bome, farm, factory, etreet. offios bldg.,e1a.)
HOMICIDE *
21d. TIME (Mooth) (Day) (Year) {(Houn 21e. INJURY OCEURRED 211. How INJU OCCUR
OF . WHILEAT ] NOT WHILE
INJURY = | “work AT WORK .
R. I hereby eerjify tha! I attended the deceased framé ot 8/ . 195 !, to ('G5 " mﬂ, that I last saw the deceased
alive onc_e?a-_[j_, 192 ., and that death occurred atZ 350 F m., from the Bisesbnd on the date stated above,
2. SIG 0 (Degres or title) | 23b. ARRR 2ic. DATE SIGNED
M;&Mz oM | Mo | 6-16~5)
TIONBERIOAL CREMA- 24b. DATE i | 24;. NAME OF CEMETERY OR CREMATORY u}{'mc.mou (Olty, town, or county) {Btate)
Bemauzitl | £ 1e 10cq |WINSLOW  Cemetery King -City ' Mo,

e

o

C. Ca

cron 8 SIGHNATURE ADDRESS

King City io.

1 gt

(licensed Embalmer's Ststement on Reverae,




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bY e
.
tna not emhalmed,

: A .. ' Student tmbalmar .O-...--cn--ll.'o-uoncc-.-lo--
working under my personal supervision. /.

W -
3Ygned..... .-..;;;;;;;.E;‘B;I:ﬂ-‘;.-.-......- N Licenszed Embatmer. No 2563

P. O. Address. Ling Clty Zio.

Note: The above MUST BE SIGNED BY: THE LICENSED 'EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of cense.)

I this body is not embalmed, fact should be so stated above.




